2. Patients with a marked deficiency of zinc, manganese, or both.
3. Children with learning problems or hyperactivity.
4. Adults with memory disturbances, both severely depressed and nondepressed patients.
The population studied did not indude renal dialysis patients, where increases in aluminum might have been expected (6, 7) .
A comparison of the results from all of the patients in the four groups with those for the remainder of the patients in the study confirmed our original observations (Table 1) . For this analysis the remaining "normal" patients were divided according to age.
Many of the group 1 patients had stopped taking aluminum antacids more than one year before these tests (8).
As regards group 2, whose mean aluminum concentration was almost as high as group l's, manganese in excess or deficiency is known to affect cerebral function, and low concentrations in blood have been reported in seizure activity (9). Zinc deficiency also has an impact on mental function, although the mechanisms are not yet understood (10); a role for zinc deficiency in the onset of dementia has been suggested (11). Because aluminum has been implicated in pre-senile dementia (12-15), the findings related to zinc and manganese deficiency may be significant, especially given that concentrations of aluminum in blood can be lowered with supplements of zinc, manganese, and magnesium (16).
The inclusion of group 3 patients is interesting in light of reports that aluminum is associated with hyperactivity in children (17) and of the general observation that children with learning difficulties often have increases in concentrations of toxic elements. The results for hyperactive patients and those with learning disorders are given separately.
The 18 years old <18 years old those with memory-loss problems, without significant differences between depressed and nondepressed patients.
These findings suggest that small increases in serum aluminum may be significant in memory-loss-related problems and that aluminum may be a factor in hyperactivity and learning disorders in children. Patients with zinc and (or) manganese deficiency may be more at risk for the accumulation of aluminum. Ibid. 4, 39-52 (1975) . 11. Burnet Table 1 shows the results (mean and CV) for 12 control serum values before and after such normalization. The normalized data had a significantly lower variation, as reflected in the lower CVs. Evidently, interlaboratory variability can be decreased for LII, FSH, and prolactin assays based on various reference preparations by using the indicated coefficients. We conclude that, if all the kits were referred to the same international standard preparations, the interlaboratory variability will be diminished.
